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What do we do well? What could we do better? 
We are keen to hear about your experiences with OONAH. The information you provide will enable us to 
provide quality services.  All information remains confidential.                                                  

Date: _______________ 

 

Type of feedback (Please tick) 

 Thank you/Compliment   Complaint   Suggestion/Comment 

Details of feedback (As relevant please include date, time, staff member) 

 

 

 

 

 

(Please turn over for more space) 

What action would you like? 

 

 

 

(Please turn over for more space) 

Are you (the person providing feedback) a: 
 Client  Relative/Carer   Community member Agency Staff Member       Other 

 

Your feedback can be anonymous. Providing your name is optional. 
If you would like us to follow up with you regarding your feedback complete the details below. 

Name 
Address 
Phone 
Email 

Is an interpreter needed?  Yes      No Preferred language: 



COMMUNITY FEEDBACK FORM               

Community Feedback Form_MAY 2023_doc 060_v2 
© This document is the property of Oonah Health & Community Services Aboriginal Corporation 
Once printed this document is considered an uncontrolled version. Refer to the LogiqcQMS for the current approved 
version. 
 
 

Would you like to be contacted regarding your feedback?         Yes      No 

 
 
Return your feedback in sealed envelope provided to a staff member or return by mail to: 
Amanda Hand, CEO, OONAH                                          
PO Box 597, Healesville Vic 3777 
Or via email: amanda.hand@oonah.org.au  
 

Additional space for feedback 
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